2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ” Apr 26, 2004 8:00 am

DOCUMENT # P02000096950 ecretary of State

1. Entity Name
ke ok
MARK A, VALENTINE, P.A. 04-26-2004 90427 030 150.00

Principat Place of Business Maziling Address
4770 BISCAYNE BLVD STE 1200 4770 BISCAYNE BLVD STE 1200
MIAMI FL 33137 MIAMI FL 33137
XE.I (’—)Mﬁl e . 393 ) gl Ave .
mle,fpl. #, etc. Suite, Apt. #, etc. MOZHEF CRZE034 (11/03)
VL L 4 — 4. 0%02 503
City & State f/;& State 4. FEI Number _ - Applied For
ﬂ/' o %3 i ?b W { ' ? ¢ m Not Applicable
Zip CounM Tz Coynyy, - . $8.75 additional
5 . ‘% 3 J 35 Mj 5. Certificate of Status Gesired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name._ : . - . e e : . T

VALENTlNE’ MARK AD—S‘T'E‘?&G Strest Address (P.O. Box Number is Not Acceptable)
MR 33T3I7T i
City U\/\- . FL Zip Code 33‘3 3

8% The above named entity £ibmits this statemgent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegisiéred age, N ‘

0@)(—-4 Lﬁ/ L3 /g

e g T

H|IGNATURE
Slgnaluu tyfea or printed name of registered agent and tive it applicabla. (NOTE: Registered Agent signature required when reinstating) paTE 7
ILE:NO 9. Election Campaign Financing $5.00 may Be ..
L A R s Trust Fund Contriguion. 00 Added to Fees
-Make Check Payable to’Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delee TITLE [ Change  [] Addition
NAME VALENTINE, MARK A 3 NAME
STREET ADDRESS | 477U BISCANEBEVE-ST&—1200 3L G s i STREET ADDRESS
cmy-st-zp | MIAMI FL8349% 2%y 23 Grve - ¥ st
TMLE 1 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TimE . O oelete TLE [ Crange [ Addition
*mMEwb__' r- "L - = ——— - o —— co- TmA———— - -.NAME— T e — - e el - ST Remrm - e - - - T -~ s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TILE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [3 Delete TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIfY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all othslike empqwered.
SIGNATURE: L’( A CL—:LM [ Lrfoy

SIGNATURE wD TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Date 1 Dayhme Phone #




